Relationship of intimate partner violence to health status, chronic disease, and screening behaviors.
While victims of intimate partner violence (IPV) have increased risk of chronic disease, little is known about their preventive screening behaviors. The objective of this study was to relate IPV to health status, chronic disease, and preventive screening behaviors. We hypothesized that women who reported poorer health statuses, higher rates of HIV, no primary care, and less-frequent HIV testing, breast exams, and Pap smears would be more likely to experience IPV. Adult females who presented to three Emergency Departments (EDs) on weekdays from 11:00 a.m. to 7:00 p.m. over a 14-month period were asked to participate in a computerized survey. Women were excluded if they were critically ill, did not speak English, intoxicated, or psychotic. Validated measures were used, including the Universal Violence Prevention Screen and the Short Form-12. Patients were asked about their health statuses, HIV statuses, and testing, if they had a regular doctor, and how often they had received pap smears and breast exams. Logistic regression modeling was used to test associations between IPV and the predictor variables, adjusting for age, employment, and education. Out of 3,381 approached, 1,474 women (43.6%) agreed to be surveyed. Age averaged 39 years ± 12.3 (range = 18-65), and most participants were Black (n = 722, 86.8%). One hundred and fifty-three out of 832 women (18.4%) who had been in a relationship the previous year had experienced IPV. Compared with HIV-negative women, those with HIV were 5 times more likely to suffer IPV (adjusted odds ratio [AOR] = 5.113, p = .001), and women who were not sure of their HIV status were 9 times more likely to experience IPV (AOR = 8.818, p < .001). Women who performed monthly self-breast exams were 53% less likely to experience IPV as those who rarely examined themselves (AOR = 0.470, p = .010). Women who have HIV or are unsure of their status and those who rarely perform self-breast exams are at increased risk of IPV.